Blood-count (on discharge Novemaber 9, 1927).-Red blood-corpuscles 4,760,000 per c.mm., white blood-corpuscles 8,800 per c.mm., hemoglobin 92 per cent., colour index 0 96. General condition much improved; paresthesia much less; able to feed herself and walk a little.
Seen one month after discharge. Improvement maintained; return of menstruation to normal amount. Blood-count.-Red blood-corpuscles 4,850,000 per c.mm., white blood-corpuscles 6,600 per c.mm., haemoglobin 90 per cent., colour index 0 92. (1) June to August, 1921. Transfused twice. Arsenic by mouth and injection.
(2) February to April, 1927. Arsenic by mouth.
Readmitted in third relapse October 11, 1927.
Blood-count (on admission).-Red blood-corpuscles 2,310,000 per c.mm., white blood-corpuscles 3,400 per c.mm., haemoglobin 56 per cent., colour index 1 2, reticulocytes 0 * 9 per cent.
Treated with Cohn's liver extract by mouth (500 grm. of liver equivalent per diem) and acid HCl dil. 5j t.d.s. Rise in reticulocytes to peak, 6*8 per cent. on seventh day of treatment. After eleven days on extract, whole liver substituted a lb. daily. Small secondary rise in reticulocytes to 2 * 5 per cent.
Present Count (November 10, 1927 Complains of stiffness and weakness in the legs. History.
-One year pain right knee, followed by pain left knee: six months ago the right leg became numb, left leg similarly affected six weeks later. During the last week she has had pain in the right hand; frequency and urgency of micturition.
Past History.-Nothing relevant. No history of trauma. On Examination.-Cranial nerves normal: no weakness or wasting of the arms; trunk muscles apparently strong; both legs spastic and weak, especially the right, but no wasting or fibrillation; arm-jerks brisk; kneeand ankle-reflexes very brisk with ankle clonus: plantar responses extensor. Diminution of sensation to pinprick and cotton wool, heat and cold, up to the level of the fourth dorsal segment: vibration sense lost in both legs.
The sensory disturbance varied from day to day in intensity and distribution. No abnormality of the vertebre was made out, and no neoplasm of any organ was found.
Cerebro-spinal Fluid.-Clear, colourless, no clot; cells, two small mononuclear per c.mm.; total protein, 0 1 per cent. ; Nonne-Apelt, faint haze. Queckenstedt phenomenon: a slow rise and a failure to fall to previous level on release of pressure. Wassermann Reaction.-Negative in blood and cerebro-spinal fluid.
II.-F. P., MALE, aged 28. In January, 1926, after exposure to wet and cold noticed pain in left calf. In June, 1926, the pain had extended to the whole leg, chiefly along the course of the sciatic nerve. Pain was very severe, interrupting sleep. In August, 1926, the left leg became weak, thin and numb. After a sudden wrench in December he had severe pain in the right leg. In January, 1927, he lost control over his sphincters and noticed that sensation was absent over the buttocks; at this time he had great difficulty in getting about. Past history nothing relevant.
On examination: cranial nerves, arms and upper part of the trunk normal. The left calf and gluteal region were wasted; there was weakness of these muscles and of the extensors of both feet. The right lower abdominal reflex was absent-plantar responses were flexor; the knee-jerks were very brisk and the left ankle-jerk was absent. The anal and bulbo-cavernosus reflexes were absent, and he had retention of urine. There was a complete loss to all forms of sensation over sacral segment 1 on left side and sacral segments 2, 3, 4 and 5 on both sides; there was a partial and varying loss over D. 12, L. 1, 2, 3, 4 and 5 on both sides. The lumbar cerebrospinal fluid had a total protein content of 0 1 per cent. with only two small mononuclears per c.mm., while the cisternal fluid had a normal total protein content
